MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' =62—-032978

BEP B
-] ARTMENT OF PUBLIC HEALTH AND WELFA L ) ) Bm STATE FILE NUMBER
ygiry: Registration District N -————=Registrar's No. ___1 -

Registrges
DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Missouri b. COUNTY admission)
Rev. 4/59 % b. CITY (If outside corporate Limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
] OR o uis oR
g TOWN D.O.A. TowN 5+, Eouis Yo [X No O
1 5 . L%éP'I!rAATEOIOé(" NOITAn hmpital,ii‘\ia location) R k Inside Limits d:gRDEREE‘I'SS (If cutside, give location) Reside on Farm
—_— . & 11 uia- ttle Roc
2 9\2_0 g INSTITUTION Hfmnital e Yespg Mo [d 4204 N. 22nd St. Yes [J No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
iouis ¥William Treifenbach DEATH August 26 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [ MNever Morried J) 8. DATE OF BIRTH | 9. AGE (fast birthdey) [IF UNDER | YEAR | IF UNDER 24 HR
_5' - Male White Widewed [J Divarced [] 6_28_1916 46 Months Days Hours | Min.
—[L—‘ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
gyt s € un ! i
° 2 “Teachor TOF R v fied ) Hayrds Teachers St, Louis, Missouri U.S.A.
7 g 13a. FATHER’S NAME I@dﬂgg@ﬁ}\AIDEN NAME 14. NAME OF HUSBAND OR WIFE
—0 Q George H.Triefenbach Mary G. Rooney never married
g 2 1, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
o : {Yo1, noNbunknuwn) I(If yes, give war or dates of servi HA Geo:,.= e H. TriefenbaCh, h201+ N. 22nd Sto
o = 18. CAUSE OF DEATH (Enter only one cause per line tor 1] d INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: W * / - ONSET AND DEATH
al, = IMMEDIATE CAUSE (a) e % ot
(o] ] 7, 3
11 Q [w] /4
2| | [ Utz
12 ] a Conditions, If any, DUE TO (b) N N e -
6 9 /O — which gave rise to
% 2 sbove cause d(a). 3 7L5' by
= tating the under-
13 = Ty?nggcauu last. DUE TO {c) .
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TP DBATH but net related to the terminal PART IM. If decessed war  female was
g iseass condition given in PART 1 - there o pregnency in last $0 days.
]
6 g § l O Yes | O No I O Unknown
g E 20a. ACCIDENT  SUICIDE S HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Entar nature of injury in PART 1| or PART Il of item 18.)
% & a a ]
-
z |Z & | 0cTIME GF  Hour  Month, Day, Year
3 5 INJURY a.m.
z g g p.m.
Z =] 20d. INJURY QCCURRED 20e. PLACE QF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0 farm, factory, street, office bidg., atc.)
5 NOT WHILE AT WORK []
o o [a] "
S o g é 21. | sttended the deceased from / 3 [d‘ 1 £ ‘ / 71 il last ““’x};fn"““ on X ( 3 e /?(‘2'
@ ; [a] Doath occurred at 7. 20 P.I, m on the date stated above, and to the best of my knowledge, from tfe causes stated.
(P17} = V4
g W 8 & 7 {Degres or title) 22b. ADDRESS 72c. DATE SIGNED
> z s 4 %A& 1755 S. Grand Blvd 8.27-1962
i 23a. BURTAL, CREMATION, | 236. DA [ 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Statn)
y Qo REMQVAL (Spacify)
g o Burial Aug. 29,1962 Friedens " Mi gsourd
= < 24. FUNERAL DIRECTOR | ADDRESS .25. DATE'R CD BY LO‘CA{.-é iSTR R‘S 5I ATUR
= S Matg.ﬁmrr%an% ' Funeral Home S8t. Iodis, Mo-?’ /7 2.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student, Signed

Signature of Student Embalmer

-
Licensed Embalmer No 6 /yé
»

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




